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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
i w.smmﬂﬂ, D.C. 20549 EXDIrGSZ May 31 , m
AR Esimatd averege burcen
" FORM D hours perresponss...... 16.00
DINTTION  ~omcs or savs or spcvmmes — semmemm
03019878 PURSUANT TO REGULATION D, L / /1\,0\
SECTION 4(6), AND/OR DATERECEVED \ @r S
UNIFORM LIMITED OFFERING EXEMPTION / L
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) < A @‘e QL U3 />
N
Filing Under (Check box(es) that apply): m: 504 [] Rule 505 [T} Rule 506 [ Section 4(6) [] ULOE #}, . /5:\
Typeof Filing: ] New Filing ["] Amen ‘S‘/SJ\O\ 167 (0
A. BASIC IDENTIFICATION DATA Q\\/
1. Enter the information requested about the issuer NS

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Address fEH%Dzop"’ "‘4—7" F.DIL 5(5!%@((:58 Lé‘a.) Telep] Number ludi AreaCodc
TG MAw TRET  wieniad A4 o8k | T8 God cd 7749

Address of Principal Business Operations (Number and Street, Clty. State, Zip Code) Telephone Numbcr (Including

(if different from Executive Offices) \S‘Aﬁ({

Brief Description of Business

DESE), Buied pup AW WD Apotrne Sysad on) Aes MBWER OF
WORTECCLALT

Type of Business Orgamzatnon

corporation {] fimited partnership, already formed {71 other (please specify):

business trust [} limited partnership, to be formed EROC E SSED

Month Year / e
Actual or Estimated Date of Incorporation or Organization: [T]7] 7. iR ZActual [] Estimsted PR
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A 0 8 2003
CN for Canada; FN for other foreign jurisdiction)
OO

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
174(6).

When To File: A notice must de filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offeriag, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
ThxsnotweshallbeusedtomdlwerehanoconﬁernrfomLtmﬂedOﬁ'enngExempnm(m,OE}forsa!aofsecunnmmthosestamthathaveadopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fajlure to fite notice in the appropriate siates will not result in a loss of the federal sxemption. Conversely, failure to flio the
appropriate tederal notice will not vesult in a loss of an available state exemption unless such exemption is predictated on the
fiting ol a fedaral notice.

Persons who respaond to the collaction of information contained in this form are not
SEC 1972 (6-02) required ta respond unless the form displays a currently valid OMB control number. 10of9
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BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class 6( equity securities of the issuer.
e Each excecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: M_ Promoter g Beneficial Owner a Executive Officer [} Director [] General and/or

Cotes , CHaeLes £ g™ ™™
Full Name (Last name first, if-individual)
— 24 MAam s7REET
Business or Residence Address uraber t, Clly, State, Z|p Code)
m A 0198Y

Check Box(es) that Apply: Promoter eneﬁcml Owner K Executive Officer [ ] Director General and/or

Cg / ﬁ W /e (,e S F fémagmg Partner
A4 mm} S7ReET
Business or Residence Address (Number and S%?/y Zip Code) ”7 4 &/ ? gC,L

A

Check Box(es) that Apply: x Promoter  [7] Beneficial Qwner Executive Officer [] Director [ General and/or

/\)/CQLé /E'S Managing Partaer
Ay Mail Syreer

Business or Residence Address (Number and Z?L City, State, Zip Code)

EVHar TIA OI19S¥

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner Executtve Officer [T} Director {7] General and/or

HEREEPES T RALYS
e 2295 S. Oeerd Bivo 47 7
usiness or Residence Address  (Number an A(« M!p }2%4 J % -y ‘Lg (4

Check Box(es) that Apply: [T} Promoter [7] Beneficial Owner [T} Executive Officer [ ] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [] Beneficial Owner [] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [T] Executive Officer [} Direstor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? vecoeeeccennrrecnens - N[_—j
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..........c.....coeeoreeerirrercesrcssunessensanersnssaerssness _5& 0
‘EB/
Does the offering permit joint ownership 0f @ SIBEIE UNIT ...occvoiiicree ettt s sas s eaemr s esstnes

4. Enter the information requested for each person who has been or will be-paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, tist thename of the broker ordealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if mdmdual)

Uk Nown AT THS TméE /Lzeezzsep £/D

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) ....o..c..ccciiericervinntiicnrersnessses s essessssssssasaresseseessssssrassssesses [ All States

CT D

€] [@DE [BZ m0] [OD]
] g Al K KY A M M (QMA
M [ME] W [ N M [®Y] M W [©FH 2 [OK1 [OR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) .............. deeeeetenrres et taea e et et e a b enssesaneatnen bes e aaEdar restbansenarens [1 Al States

Al [@AK @Az (AR €A [0 [ mE b Fl GA @E 0o
m M A ® KxY Ta ME M MA M M M) M
M E O ©MH M @©M N [ X [oa ©K [©rR (P4
X o [ 0Oy X @©On MO A A WY [ W [ER

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cccevenenes “ rerererers s reaes [] Al States

(AR} (EO
] ME]
MT) NH
RO [&C] [ w1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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 NUMBER OF INVESTORS, EXPENSES AND U

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Offering Price

Amount Already
Sold

Convertible Securities (including WaITANES) ........cveecrrennrurenssenmmmisiossnrssestesmrsssssasssansssssssssessssanss $ $
Partnership Interests crerestes e nrasnes bt ta et b e ae b ae s sbreb st repesetans $ $
Other (Specify ) reetssreeessssst s st s st pa ARt e en e ems s pa $ $
TOLAD ..ottt ieren e en s e dsas st erass e aes .. $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of theirpurchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is-“nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEITEA INVESLOIS ......uivireeeseersaeresesaenseensensnsetestsssseastsessntssesseassatrasasssssssssessssestsbsssansmsssantassasassassea 9] s O
NON-ACCTEAIEG INVESIOTS ..ot snenntestse s ssear s st eenssssssssss s s bt e b e bbs e st rsasneneanes (2] s O
Total (for filings under Rule 504 ON1Y) ......cccooemniiinmmennmirinmmsessmeesmsnesassesmsssrmsssesssosssess O $ O
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information-requested for all securities
sold by the issuer, to date; in offerings-of the types indicated, in the twelve (12) months prior. to the
first sale of securities in this.offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..o vt eeeet e eeeaes e eas st ete et s ses e tos e e s someseesessen s senssnere st L

RegUlatiOn A ..ooooiit e et ies e e ee s es sre e e e s e eee snre sersssssressist st b st s sisaase e nsatens

RUle 504 ..ottt it i i e vib cerea s et rre s s ve seaven

TOtaL ¢t in ittt it e e e et et b et e et setera e sa e a s R ane st raae R sRebaasnt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to-future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAansfer AGENE’S FEES ..ottt st e b b sest st s smastan s s bbbt v be s

Printing and ERGravIBE COSES ...ociiiniimiisi it e b st sass s ssissss s bast st ssssnatasssse
Legal Fees....ininmneenicisinnns Hertbee bbb R b S R SR bR SR R SRR oA TR eSSt et

Accounting Fees .. rereree s st ek ab e s

Engineering Fees

Sales Commissions {specify finders’ fees separately)
Other Expenses (identify)
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ﬂDD

oooaQao

s
s O
O
A

A o

AN



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
andtotalexpmswﬁxmxshedmresponseto?artc Question 4.a. '[hxsdzﬂ‘ermccrsﬁxe“admtedgross .S_D

proceeds to the issuer.”...............

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees .... ﬁ $ tz‘ 5% s
Purchase of real estate.. Os s
Purchase, rental or leasing and installation of machinery
ANd BGUIPTIENT ccovvvuvvueenareerssrerassrestseenressnstrensinss P S St Os Os
Construction or leasing of plant buildings and fACIHIHES ...c.c.ireerrcrerencrinnesrscsmerssinereenessesrasersrssases ms Os¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 THETRET) c.ocuvrurenrareresresereasvssasstossmsmsssssesssssassntsasassessntasbanssssassonsas sssassssorssamisssasastsntsssenes s 0os
Repayment of indebDtedness «...c...ovcoverreveesmirerrmscannisncsossassancsrsasssssssssessessssssssssssass tereseesasrrssaesaaens as_ s
Working capital s s S _ . [ S_fLO_Zfé_é
Other (specify): Ré D 3 N Y’

DPELKTING CADses ' 'f'%%'za
P ATENTS € PLOFESS rodhe FPES s os 30250

Column Totals . eeretat v enre e seseet s b bera b saen . O SM O $2Z65{‘$[
Total Payments Listed (column totals 8Aded) ..ot reeessaeasecne O SMS‘ O

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuerto-furnish to'the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Ismﬁ:/n;re:j?ucur Fore 51/5 @%Z a j// 2 " raesy 26, 0o

Namg of Signer (Print or Type) Title of Signer (Print or Type)

Cuages F. Cocs $R | feesivenT

am

ATTENTION
Intentional migstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)

50f9



K, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsentty subject to any of the disqualification Yes N
provisions of such rule? SRSt i s R RS AR bbb O [X

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

wa}ﬁw Sysmws S W&ﬁ% v | MmeOH 76 2007

Titl€ (Print gx Type)

Print or Type)
CURLES F. botes Se 005 1DEAfT—

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every potice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes

No

=

3

CA

co

CT

KS

KY

LA

54 l/

77

e

/S0

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

N

NM

NY |

NC

ND

OH

OK

OR

PA

RI

SC

£ 3|E|5|59|9|2|2|8
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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